
 
Chief of Department             Fire Marshal 
Scott M. Partington                    David S. Arnold 

TENT PERMIT APPLICATION 
 

 

APPLICATION DATE: _________________________________________              PERMIT # _________ 

 

APPLICANT’S NAME: _________________________________________ 

      HOME ADDRESS:  _________________________________________ 

              _________________________________________ 

 

TELEPHONE NUM’s:   _________________________________________ (HOME) 

              _________________________________________ (CELL) 

 

DATE(S) OF ACTIVITY (Include setup and take down date)_____________________________________ 

______________________________________________________________________________________ 

 

ADDRESS OF ACTIVITY:_______________________________________________________________ 

 

DESCRIPTION OF ACTIVITY FOR TENT USE: _____________________________________________ 

Check all that apply which will occur under tent:   Chairs____   Tables_____  Cooking_____ Heaters_____ 

   Tent with side curtains_____   Dance floor_____   Electrical equipment_____ 

 

SIZE OF TENT(S): Length, width, and square footage: _________________________________________ 

______________________________________________________________________________________ 

 

APPLICANT’S SIGNATURE______________________________________________ 

============================================================================ 

OFFICE USE ONLY 

$30 Permit Fee Paid: ________________ 

Fire Retardant Certification: __________ 

Fire Extinguisher(s) required: _________ 

Emergency Lighting Required: ________ 

Lighted Exit Signs Required: __________ 

Firefighter(s) Detail Required: _________ 

 
Refer For Approval 

Building Official: ___________________________  Approved______  Denied_______ 

Police Department: __________________________  Approved______  Denied_______ 

Fire Department:     ____________________  Approved______  Denied_______ 

Other: __________________     ________________  Approved______  Denied_______ 

 


